tion, we asked "Have you ever experienced discrimination based on the following?" Possible responses were race or ethnicity, gender, age, being an international medical graduate, sexual orientation or gender identity, pregnancy or maternity leave, breastfeeding, mental health problems, and physical disability. Maternal discrimination was defined as self-reported discrimination based on pregnancy, maternity leave, or breastfeeding. Participants were also asked "Have you ever experienced any of the following forms of discrimination at your workplace?" and were asked to identify 3 workplace changes that were most important. The Figure illustrates the distribution of all possible responses.
When the survey was first posted, 11 887 members viewed it. Two reminder posts on July 18, 2016, and July 30, 2016, had 9082 and 10 074 member views, respectively. Since 82.5% of respondents visit the forum daily, we estimate 16 059 unique views of at least 1 post. A total of 5782 physician mothers completed the survey and provided responses that could be analyzed (participation rate of 16.5% based on 34 956 active users during the period, and 36.0% based on the estimated 16 059 unique views). We used logistic regression models to estimate odds ratios (ORs) and corresponding 95% confidence intervals (CIs), adjusting for age, race/ethnicity, specialty, and practice setting. The University of California, San Francisco institutional review board approved the study.
Results | Of 5782 total respondents, 4507 (77.9%) reported any type of discrimination. Specifically, 3833 (66.3%) reported gender discrimination, and 2070 (35.8%) reported maternal discrimination. Of those reporting maternal discrimination, 1854 (89.6%) reported discrimination based on pregnancy or maternity leave, and 1002 (48.4%) reported discrimination based on breastfeeding. Of the 4222 respondents who reported either gender or maternal discrimination, 1681 (39.8%) reported both; 2152 (51.0%) reported gender discrimination alone; and 389 (9.2%) reported maternal discrimination alone.
The Table summarizes the characteristics of total respondents and specifically those reporting maternal discrimination. Maternal discrimination was associated with higher selfreported burnout (45.9% burnout in those with maternal discrimination vs 33.9% burnout in those without; adjusted odds ratio, 1.74; 95% CI, 1.55-1.95; P < .001).
Overall, 38.8% of physicians experienced disrespectful treatment by nursing or other support staff (n = 2246). Among the 2070 who reported maternal discrimination, the most common manifestations were disrespectful treatment by nursing or other support staff (52.9%; n = 1097), not being included in administrative decision making (39.2%; n = 811), and pay and benefits not equivalent to male peers (31.5%; n = 651) (Figure, A) .
Workplace changes that the respondents considered most important are illustrated in the Figure, B. As shown there, physicians who reported maternal discrimination were significantly more likely to value workplace changes related to longer paid maternity leave, backup child care, and support for breastfeeding than those who did not report maternal discrimination.
Discussion | In a large cross-sectional survey of physician mothers, we found that perceived discrimination is common, affecting 4 of 5 respondents, including about two-thirds of the respondents who reported discrimination based on gender and more than a third who reported maternal discrimination. The overlap of groups reporting gender and maternal discrimination was less than half, suggesting that they are somewhat different phenomena.
Important limitations of our study include survey design, the low response rate, and possible selection bias, if those who experience discrimination are more likely to participate in a support group. Despite substantial increases in the number of female physicians-the majority of whom are mothers-our findings suggest that gender-based discrimination remains common in medicine, and that discrimination specifically based on motherhood is an important reason. To promote gender equity and retain high-quality physicians, employers should implement policies that reduce maternal discrimination and support gender equity such as longer paid maternity leave, backup child care, lactation support, and increased schedule flexibility. 
